MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE -OF DEATH

DEPARTMENY OF PUBLIC HEALTH AND WHLFARK: € 1003 561?
. R;gufrpFn Dfst i g ¥ Primary Reglstration District’ No —Ragisirar's No

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH . . ] 2. USUAL _IIES_I_I_)ENCE (Where “deceased lived.
VS 200 s. COUNTY : : 5. STATE M3 ggou v b COUNTY

"Rev. Q/S?"

b. ng"(lf,'ouhjde carporate limits, give TOWN;}HIF anly) ‘Length of stay in 1b c. CITY. <%

LR 3 ears ORr -

oW St, Louis ¥ ToWNSt, Louis ) Yo o
o, FULL NAM.E OF (1f NOT in hospital, give Jocetion) tnalde Limits d. STREET {\f cutside, give location) Reside’on’ Furm o

HOSPITAL O ADDRESS C ’ M

NSTTUTION 190, Ferry Street Yer & NeD - 1904 Ferry Street

3 NAME OF DECEASED. Firn Middia et 4 TATE Month ey

[Type or:print) ~ 7 .
Arlind'a_ Pueser - DEATH Ma 28 1963
5. SEX 5. COLOR OR RACE 7. Ml"lﬁdﬁ Never Marriad [J. [8. DATE OF BIRTH 9. AGE [last birthday) {1F UNDER 1 YEAR
female white wewsa D, Ovoreet D | 7-1-1895 | 67 pethe | B
IOa USUAL OCCUPATION (Give kind of work dona 106, KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state of country) 112 CITIZEN OF WHAT COUNT
during oﬁggﬁm {ée even if retired) at home Stt . Louis s Mis SQuI’i U oS .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN:NAME T4.. NAME QOF HUSBAND OR WIFE

Henry Bergerdine Caroline MNeyer Chester Pueser

Y| DATE AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e 17, INFORMANT Address
(Yes, no, ﬁs_ﬂ!mown) I(If..ves. give war or dates of servi . Chester Pueser‘ , 190h Ferry Stv.

18. CAUSE OF DEATH (Enter only one cause per line (a), (b, pod {c): INTERVAL: BETWEEN ».....
PART |. DEATH WAS CAUSED 9 ( ) 0 S (ONSET ANy DEATH "2
IMMEDIATE CAUSE @ | ¥ W ﬂ‘/ Ny o

DOCUMENT

Conditions, if.any,” DUE TO (b)M‘(M) J ,.AM

which gave rise o

‘above cavie (s, . .~
stating :the undar- MWMN '
tylng ceuse last; DUE TO i) 4 ¥

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEK‘I’H but not: related to the. terminal PART ill. If clecoasad was. ‘female _

. - dil di PARTZY (a) . N _there & pregnancy in.iast 90. day
) - ‘ , 49/ l 3 Yes ) gNo I 0 Unknowa™
19. 'WAS AUTO_PSY BUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Jnjury in PART | or-PART 1l of itemi18.) ‘]
PERFORMED? | m| | D -

. YESOI NOR}
.20¢, TIME OF Hour Month, Day; Year .
INJURY am:
f p.m.
20d. INJURY OCCURRED . 209 PLACE:OF INJURY (e.g., in-or about home, "208. CITY, TOWN, OR LOCATION
© WHILEATWORKL] =~ -~ farm, factary, street, office bidg.atc.) —_— R
NOT WHII.E AT WORK'[J ————— —

Vol Y
. I attended the-decessed fm.“_g,%_ﬁ_u_— .Q:&Eb__m fast sew pgmalive-o

on the date itated above, and to the best of my knowledge. from the causes: srmd- -

AMENDMENTS ON THIS RECORD- ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

Death .occurred at

_%"M_ﬁm—m 1 ADDRESS
zza.strunE . g | °°9'““"-’ el _ ‘LD— w«.\ L]{@ada"&ﬂ t;

295, BURIAL, CREMATION, | 23b. DATE \‘ Z3c. NAME OF CEMETERY-OR CREMATORY "1 23d. LOCARIIN (City, town, of county)

Puriir™ | 5-31-63 Friedens Vemetery pt. Louis, Missouri.

TeB TR ¢ o 1o B0 B putr 00 WA 29 1963 | Spard il

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO,

,,;QY AFFIDAVIT OF




/STATEMENT. BY LICENSED EMBALMER

) hereby cerfify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me,

or by ' : - 45— Student Embaimer No.

.

working under my personal supervision, ) . /
Student : i ///

Signature of Student Embalmer

Licensed Embalmer No._

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to. comply
with the above constitutes grounds for revocation,of license). ' .

if embalmed by.a STUDENT, he also shal! sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above, '




